.--2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000024894 Apr 12,2007 08:00 Af
b e Secretary of State
770-A102 COCOCAY, LLC l'y
Principal Place of Businass Mailing Address
3860 NORTH POWERLINE RD © 3860 NORTH POWERLINE RD
200 200
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suito, Apl. #, clc. Suile, Apl. #, elc. 15t MOORE CR2E083 {10/06)
City & Slate City & Slato 4. FE! Numbor [ Applied For
20-2478415 ! Not Applicable
& Country 20 Country 5. Corlificalo of Stalus Desired O $5.00 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hoglstered Agent

Mame

SAMUELS, JONATHAN
3860 NORTH POWERLINE RD

Stroet Addrass (P.O. Box Numbar is Mot Accoplable}

200
POMPANO BEACH FL 33073

City FL Zip Code

8. The abovo named enlity submits his statement for lhe purpeso of changing its regisierod offico or rogislored agant, or both, in tho Stato of Florida. 1 am familiar with, and accopl
Ihe obligations of rogisterod agenl.

SIGNATURE
Sgnatireg, lyped or prnted name ol reg slereo agant and e it appleally, (NOTE: Ragisteren Apant signature requred when reinglalng) DATE
" FILE NOWI!'FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
nie MGRM O oelete m LANDOD 217G [Jcuange [ Addition
RAME PROVEST REAL ESTATE HOLDINGS, LLC NAME f4 "013 ’I]?~QDDS f“U(l SD U’]
SINEETADDRESS | 3860 NORH POWERLINE RD #200 SIREETANDRI 88 LI ! -
GIlIY-87-2IP POMPANO BEACH FL 33073 ClY-$1-700
Nk [ oelele TILE [J change [ Addilion
NAME NAML
STHEE]T ADDAESS . STRILTADDRESS
GIry - S1-71p CUY-§1-/1
Hnr [ pelete 1ITLE [[J change ] Adcwion
NAME NAME
SINEET ADDRI 88 SR LADDH 58
CITY-SI-Z1P ClTY-51-2IP
e O telete e [ Chiange ] Addition
NAME NAME .
SIRHET ADIRI 85 STHLLTADDRE 55
CIFY-SI-2IP CHY-51-21P
11113 [ betete TIILE [ change [ Addition
NAME NAM
SIREET ADDR 88 STREET ADDR 5%
CITY-si- 2IP CITY-51-21P
IVILE O palete TILE O change [ Addition
NAME NAMY
SIRTT ADDRESS STREFTADDRESS
CITY-S1-Z2IP CITY-51-4IP

. | horeby certify that tho informalion supplied wilh this filing docs not qualify for the examptions containod in Section 119, Florida Statutes. | lurther certify that the information
ndicatod or this ropert is truo and accurale and thal my signature shall havo the samo legal eflecl as if made undaor cath, that | am a managing member of managar of lhe
iimited liability company or the rocaiver or lruslee cmpowered 1o execule lhis reporl as required by Chapler 608, Florida Slatutos

SIGNATURE: Q‘\\?Q

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATVE Daie Daytrrat I*hone %




